Amendment

Disclosure Report Cover Cyes ONo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
1. Committee Information

| o FullName o - = L TR __S.Ili)Numbef 9 | e
‘\\ éx I *\Y\ L\ Y\ ]\ CAAY :
jb- Mailing Address (mclude City, State and Zip Code) ] d.Date Filed

20| § A CL) U;Jf - | O‘l/cé/é’jl?

. 'r}mM ﬂ/ c.Phone Number
19) 597-54573

2 Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mmvdd/yy) 5. Treasurer Full Name

wo\) | 674 /1T pfla4] 7

b of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [ Party Municipal i State/County i Referendum s
D PAC D Referendum D Organizational D Orgamuuondl D Orgamzauonal
D Independent Expenditure D Joint Fundraiser D/Tﬁin)’-ﬁvc day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final

. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name |
D Other: D Final D Year End
8. Number of Fundraisers this Report  |[] specia ] Final
D Special

11. Account Information 11. Account Information

. Financial Institution Full Name a. Finangial Institution Full Name

Je o e Shs - s ot mwmli ettt dy_ N e e e w e

e ik A
\eLt\M;\I‘-) 2 //N“M*' 5 ﬂw\(\ '
Fb;Purpose —r ~_|¢. Account Code b. Purpo B c. Agcountﬁque L
g L.
C.m‘/)c\ij«\ m.l, M”{[’) Lw*\,"qun /’w\ MU )
d. Period Begin Balance d. Period Begin Balance
s O s O

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled withy prohibited or other no?-d‘ osed funds. I further certify that this

report is complete, true and correct and that have been tr; F f/EAections.
N s v—‘

Y\\AJ—V A’I\W(Ji\v W\l ll)c A Zf‘f/lg// 7

Date

Printed Name o! Slgncr

Signature of Appointed Treasurer

JFOR OFFICE USE ONLY

7 -
Date Received: L] / 1 I} / 7 Employee: Z/l y Delivery Method

[ Normal Mail
[ Registered Mail

Date Postmarked: Employee: B, i
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O rsr:gr'l‘g;lgg fllroall;fggfd

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amexfd the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections | [\] N August 2008

I}/’[/ SEP 07 2017
DURHAM BOE

CRO-1000




{ Amendment

Detailed Summary Oves O
Use thlS form to summarize all dxsclosure reportin forms and to total monet mformauon -
- Commitice Full Name (and Fund applicable) 2. Type of Report - 5. 10 Moo
N\ A&\@}k/\ (’\ \()Jr\w\ _
Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle

o

4) Cash on Hand at Start

S) Aggregated Contrlbutlons from Indmduals (CRO-1205) $ J fg’ . Oé

S 18 ok
» 6) Contnbutmns from Indlvxduals (LRO-IZM) $ L/ g\gg 13 |$ l7l 223, 3 S
D Contnbutlons from Polltlcal Party Commnttees (CRO-1220)| § o $ v
8) Contrlbutmns from Other Political Comrmttees (CRO-1230)| $ $
9) Loan Proceeds (CRD 1410) 3 8
10) Refunds/Relmbursements to the Comnuttee (CRO-1240) $ $
11) Other Recelpt Sources vvvvvvvvv
11a) Interest on Bank Accounts - - (CR() 1;2;50) $ g
Ilb) Contnbutmns from Not-For-Proﬁt Orgamzatlons (CRO 1250) S $
Ile) OutSIde Sources of Income (CR0-1250) $ $
lld) Legal Expense F und Othel‘ Sources o (CRO-1270) $ $
N 1le) Exempt Purchase Pnce Sales (CRO-1265)| % $
12) TOTAL RECEIPTS (Addlines 5.6.7,8,9.10.1al1b 11 1 1d and 1) § Y Yo? 39 s 4 vox 24

EXPENDITURES
13) Dlsbursements

133) Operatmg Expendltures (CRO- 1310). 3 ] 76 f' ) 7 $ 1 i7é1 | 7
13b) Lontnbutlons to Candldates/Polmcai"Comlmttees (CRO-IJM) S ’ . $ 4 ) "
' 13c) Coordlnated Party Expendltures (CRO 1310) 3 $
14) Aggregated Non—Medla Expendltures B (CRO-1315) $ $
15) Loan Repayments » (CRO-1420){ % $
16) Refunds/Relmbursements from the Commlttee & (Ck(}-BZOJ $ $
17) In- Kmd Contnbutlons (CRO-1510)| $ \ 223, ki } $ \ 1 ,;).3 3 }
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14, 15, 16 and 17)] § 2o O[S 3 242 S
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ ] llj,}f' ,qz? - $ \ "SD R 34‘
20) Non-Monetary Glfts en to Other Committees ”."(CRO-IJM) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430)] §
22) Debts and Obhgatlons owed by the Commlttee (CRO-1610)| $
23) Debts and Obllgatlons owed to the (,ummlttee (CRO-1620)] §
24) Account Transfers Wlthm the Commlttee rCRO-I720) $
25) Adn;]njstratlve Support (CRO-1719)| $ $
26) Forglven Loans . - rCRO-I440) $ S
27) 48 Hour Notice Reports Sum ' (CRO-2220) | & $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals  page
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

of D Yes D No

1. Committee Full Name (anﬂ‘und if applicable)

2 IT) Number

M e Yen X Dorhgm

. Contributor Information

. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mnv/dd/yyyy) |f. Amount

O Add A . ’ T . i

[ Remove ‘V\ b\D O{\ [/\\/\Q, O{?/a.o\ '30) 7 $ 5@
Add —

Baemovc MUD Op Line of [a8 )11 A5
Add

0 renore | MUD (N _Line p8laabrea|® 15

[ Add r g ) PR

Qoo | WD 1 (), Line pf fak hoi 7|3 50
Add -

Drenoe | WAD |3, Line 05351311 [° ) 8

T Add s '

01 remoe | Y\UV) C ek 0‘7/3«‘4}.%) % B0.06

[ Add ’ ’

D Remove $

L] Add

D Remove $

L] Add S

D Remove

T Add s

D Remove

L1 Add ¢

D Remove )

L] Add $

D Remove

L1 Add $

D Remove

] Add

D Remove $

1 Add s

D Remove

L] Add S

D Remove

L] Add S

.D Remove

L1 Add s

D Remove

L] Add s

D Remove

L] Add N

D Remove

L] Add g

D Remove 3
Add

D Remove §

[ Ada $

_D_ Remove

4. Total only this Page s 185 .0l

5. Total of ALL CRO-1205 Pages $

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report mdn idual contributions over ‘in(} or comnhunum under $50 if fot m ( RO 1205 is not used
_w .

Pu

o —

of

Amendment

D Yes D No

"0 Ade LT Remove

ll Name Mallmg Address & Phone
(include city, state, & zip}

b. Job Tiﬂe/l-‘roft.sswn

i
Q/mea 770

3(9387 AJO Uu 0# IVC >7703

ﬂ b /Cﬁc‘

A".')J/\ wt C}/ff Yo
i
1LWﬁ*ﬁ\lﬁmk// o

c. Employer’s Name/Specific Field -

. E Elecuon Sum to Date

* L9az% 33

[f- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) Fk Amount
O [MUs  [Chek s7/a2)as 7| > 50850
- MU 1C el Cord /ywé S‘j‘" forel _QX/07 9-017 ' 1323,33
S

D Femore

. Fuil Name, Mailing
{include city, state, & zip)

b. Job Tltlelefesslon

pudeprcercyid
a7
We. %f ﬂ/’ew%fk Joo 7

dores (MM |

Up FAQ/\C,Q/

d. Comments

Coqﬁ(‘% tho'\
Gonnw- £

c. Employer's \ame./Q]J(‘tl_ﬁ_L" Field

e Election Sum 1o Date

$ \ooo 6O

(include clt) state, & zip)

Ades £ Recce
Yol 1 w/ 19
an WLy 228

Wﬂw

|- Frior {g. Account Code  th. Form of Payment i ln-Kigq Description |- Date (mmfdd/) wy |k \mqqp_t_ o
: Chod o aai]* Y008
Mud , A O 8/pr 2017 ;,QOU_OD
O $
Full Narm: Manlmg Address & Phone b ]ob Thtle/Pm[tmfm |4 Comments

7{\“%”\”{

M{\o, Ine

2 Employer’s \ame!bﬁemf’ ic Field |

CRO 1210

 Summary Page CRO-1100)

$ 5 00 OO
IE Prior 2 4 Accnum Cod(;_ h. Form of Payment i. In-Kind Description . Date (mm/dt;l_fiw ] k. Ain_rgunt ]
il B LVA Cheik 05/0‘1}%01’) S 500,00
O s
O s

AR
NC State Bourd of Elections

April 2007




Contributions from Individuals
rt individual conmbuuons over $50 or contributions under $50 if form CRO 1205 is not used

Use this form to re

s

LN QD
-:i_;&:%xfn; »

. Full Name, Mailing Address & Phone
(include city, state, & 2ip)

Pg of

b. Job Title/Profession -~

éAxﬁendmcrﬁ '

‘U Yes

DNO

Carle Yyman o
W0 Fosy Lawson Hrek

Durham M-Cy ek &

<. Employer's Name/Specific Field

¢. Election Sum to Date:

$ A8§O. 00

2. Full Name.iiaih‘ng Address & Phone
(mclude cxty, state & up)

Chinton

1\ {Zifede kv e

M. Prior {g. Account Code {h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
O M4 |Dn line o3falae)] | S As0.®
O $
O $

b. Job Tltlelefmmn »

' A—Uou ate Ofo,mrzv

¢. Employer's NamefSp&cﬂic Field |

e. Election Sum (o Date

Durhorn CAN

Ourhan WiC ) X777 S [p0. 0

lf. 'lfzi‘o“r__l 2 Account Code }h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
O iMuld |9, Line 0828 fao1 7\ * [00- 00
O $

o Full Noms. Mai]ing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

Macl Wi lious

Orlews frueave

forkner /Lawror

¢. Employer's Name/Splecific Field

e. Election Sum to Dqle

!,( (ne, Clbw;_/\)u\&

Am‘o'f\a NY} 1753 w 2rm $ )w,go
. Prior |g, Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount ‘

O | YA |On Line o8fakfro1|® |00 0d
O ‘ $

CRO-1210

NC State Board of Elections

April 2007




vAva:ncndmenbt : ;
Contributions from Individuals Pe of Oyes DOw
Usc this form to report individual contnbuuons over $5O or contnbuuons under $50 if form CRO 1205 is not used

Full Name, ] aling Address Phone b. Job Title/Prot‘essmn )

(iuclude city, state, & 2ip) . . ' /)
. /1
in [N l{} 1\\\ aMm -5 V ‘/I A ¢. Employer's Nam(:!;;efiﬁg Field
L_ =
>O' L‘ MC (bef ¢ CMO\E"?‘( N@AQMJ . Election Sum to Date

Dqum N(“} 115 S Joo.on

[f. Prior [g. Aecount Code (h. Form of Payment.  [i. In-Kind Description _|i- Date (mm/dd/yyyy) {k. Amount
O MuN [ On bine @f/m;,/@ol T11% Jeo.0O
O $
O $

b. Job TltlelProfession d. Coniments

(ﬁ;g‘c\.:?sw@e;fmw R N Otcc M(mu-&r »

Emplaver s Name/SpecificField -

. Full Name, Mailing Address & Phone

[ERIN - .
%U(‘ 6:!“\ Wc 9\7715 D(JA/‘Z’H'QAH{ ‘g)(d-ej‘/\ ¢. Election Sum to Date
$ )00.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) ik. Amount
O M 108 Lines oe/aalan 7| 100, 00
O $
O $

b. J q?)_-'ljitl__e_/!fofession

2. Full Name, Mailing Address & Phone

(include city, state, {:‘zlp)
Kemv\)‘/\ Q. gf"\U\LMJ) A’“O{"AU/

e. Employer's Nanje/Specific Field
3 Leonards Deve L omtlosod ,

76“ L‘ V\/ L‘} 6[7-'” 3 S@}‘F /Wjoy e. Election Sum to Date .

Dortn $ A50.0 D

|- Prior |g Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy} |k. Amount
O | 10 | Chedr 0ththa7 |® 45007
O $
(| S
v —

$ HY¢d. 0

CRO-1210 NC State Board of Elections April 2007




. ;Amendment
Disbursements Pe of Oyes O

Use this form to report expenditures from the committee for operating expenses, contributions to candndate/pohtical
comimittees and coordinated party cxpenditures

a. Fu. ' Mg .&ddress &'i)h - b Coo_rdjnated Cqm_[mt}ee Name L d' Comments i
include city, state, & zip) o WQ\: DQJ \3 n

Ef‘\ ¢ T)\OM SoA ¢, Level Registered (Specify) ) W\CAX(‘\ j'ff‘ A Lt)

"C\\ U;‘\.SM R\Aje' LMQ/ E Federal B County: .

i ’ State Municipality: |e. Election Sum to Date
C/‘C\_x/""bf\ W.C apsa7 .,
(4041 L75- 586 S 1.269,17

. Account Code  [g. Form of Payment hPurpose Cp_(i_e_ _ "l: Dim (mm/dd/yyyy) |j. Ameunt - k. Required kemarks

{V\L{D On L ine

A |o2/ag h7 [$\athi7 | Conpleiin of 1 Serecd

2857 5 LALRAY e B
. Full Name, Mailing Address & Phone o b. Coordinated Committee Name d. Comments
(l'nclude city, state, & zip}

0 sthom CD(W Hee 0N }b%o c'hf/y}’ ﬂf}t

<. Level Registered (Specify)

PO oY ]g"t 3 E Federal E County:
State Municipality: e. Election Sum to Date .
O . C 33 709"
Durhen W€ $ 5op.0o
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks )
Myp | CXeK | R 08/3/2017 [ 50000
$

2. Full Name, Mailing Address & Phone b. Coordinated Cn.n‘lvmitite’e' Name d. Comnents
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: }e. Election Sum to Date

$
r. Account Code [g. Form of Payment  |h: Purpose Code . Date (mm/dd/yyyy) [j- Amount K. Required Remarks
$

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
{ This line goes i'n h'ne 13b of Detailed Summary Page CRO-1100 if Comn'b to Candidates/?olitical Comm)

;l* - Media

: Pnntmg

C* - Fundrs:ising D - To Another Candidate
- Salaries F* Eqmpment G - Political Party H¥* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Othe

S e : : o remarks field () = -
CRO-131¢ NC State Board of Elections December 2009




Amendment

In-Kind Contributions Py of Oves [

Use this form to report non-monetary contributions, donations, goods or services provided 1o the committee or fund.
Use CRO 121 5 1f Inn- Kmd Contributions were or w11] be refunded mthm 7 dd 'S,

o ——
.. 121 Nomber

i orm e - Ll-Add O Remove _ i
Ia. Full Name, Mailing Address & Phone b. Type of Contnhutor c. Comments
{include city, state, & zip) D Individuat

Marke- ;/M%o% ML N\ edors B o
O rac

}0/3’ Wy&'j{ %?{)_} D iﬁ"‘tbrcmiunl E_Elit_hﬂiéu_nlu Date |

JOW 7 D Other Receipt Source $ \ 3&3 }}

f. Date (mm/dd/yyyy) |{g. Falr Market Amount

pu/f/\\‘df/ 'O‘-'{\/ﬂu’l Slﬁrm (e - 05/{)"7 /aaf_) Pl a3.33
/ 70 ,

fe. Description

Full Name, Mailing Address & Phone b. Ty pe of Contrlbutor © te. Comments
(inchudce city, state, & zip) D Inclivictual

D Candidate
D Party
O rac

D Referendum d. Election Sum to Date
D Other Recerpt Source g

. Description f. Date (mm/dd/yyyy) {g. Fair Market Amount |
S
$
$
[3: Contributor Informat i " [TAdd OJRemove
la. Full Name, Mailing Address & Phone h. Type of Contributor c. Comments
(include city, state, & zip) D [ndividual

D Cundidue
EI Party
O rac

D Referendum d. Election Sum to Date
D Qther Receipt Source $

{. Date (mm/dd/yyyy) |g. Fair Market Amount
$

e. Description

Tonly this Page
f ALL CRO-1510 Pages
sitst be on fine 17 of Detailed Summary Page CRO-11
CRO-1510 NC State Board of Glections

s\ ,232-32

December 2007




